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. COVER LETTER

Ty Amandmant Sacria

Dmsmn of Corporauons

<1 2@5?_&&15_@%1&&__Q\’\\M _ Aluwse_of Florida Tnc -

{Naimne of Corporation)

DOCUMENT NUMBER:__ {0 S 0000\ 034

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retura all correspondence concerning this matter to the lollowing:

Elas T Ake

(Name of Conmct ferson)

@\V\Qfs i—\o\axn:ir Child  Abyse of Florda Inc .

(Firm/Coimpany)

1091% My Pond LOQM

(Address}

Cclande  FL- 2285

(City/State and Zip Code)

For further information concerning this malter, please call:

Elias 3. Akel w4071+ 935-734S

(Name of Contact Person) “(Arca Code & Daytime Telephone Number)

Eaclosed is a $35.00 check.inade payable 1o the Department of Staie.

e -_“L [P I, ¥ SAPE S S

3515 ~wizaiicoe sicosi Addreey

Amcnumunl Section Amendmenl Seciion

Pivision of Cornorations Division of Comporations
PO, Box 6327 Clifton Buiiding

Tallahassee, F1. 32314 2661 Fxecutive Center Circle

Tallahassce, IFL 32301

CHRILS (8/03)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis

statement of change is submitted for a corporation arganized under the laws of the State of _F= Yo"\ da
in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__XO) YAg{ ans ) of Flori .
2. The principal office address:_ 1013 M i\ Pongd way

Cilando  FL 39835
3. The maiting address (if different):

4. Date of incorporation/quatification: |0 |27 | 2005 Document number: IQ oS 0000 1) (234‘

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tohn E. Lender
A3N Vine S+,
Leesbw3 | Y148

: a
6. The name and strect address of the new registered agent (if changed) and /or registered office F20 v
{if changed): fg, _ %% 4
—— - 1‘:.‘\ R
Elbas 3 Akel S %’%‘%8
-ﬂ b
loatg Mull Pond uhau £ AR
(PO, Box NOF sceeptable) ‘% %UA;
O(\ar\do Fe  32%35 2 f*é?‘h
(:} )

The street address of iis reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identic

u-Z

chanzs was suthorized by reselution duly adopted by its board of directors or by an officer so
aut! na.d'by the board, or thé corporauon has been notified in writing of the change.

2t L2l ke Ouellerte, VP
1 3ENAUUTTDr an GIncer or "'ec[ﬂ L¥TINIEQ Or Ty n:’mﬂﬂnﬂ[lue}

/ herehv accept the appointment as registered agent and agrea 1o act in this capacity,
! firthér agree to comply with the provisions nf??” stauutes relative to the proper (md complere perfarmance
lf l}‘H\

0 my duries, cma i am ;amumr with gnd accept the obhgmmn of my pounorr oy rep]ulerea agem U,
actirent s heing filed merely 1o reflect o e I.WTOL i lhe ,cg;“'n'._“ .’? fee address. T herehy (_m? N jr(‘[ the
/-ru-nnvn! (\ "’lﬂ( hnnn ‘n)hﬁ(-(r’ Hq N, 7, :12 O' H—ru' r-i"nn‘r‘;
&

J//’d&oa?

/( irate)

613&0[5 Aoonnst Childl Ahuse ot Florida Tnc.

Uiypedor Erinted MName)

riaia s e g
CRAU4D {oru))



